
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RECEIVED 
m 7:27 

MAIL CEfvTE.R 
Qffice Use Only 

1. NAMEOF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. 

12FE4M5 

' I I I I I I I I I I I I 

l l l l l l l l l l l l l I I I I I I I I I I I I l l l l l l l l l 

ADDRESS (number and street) ' I I I I I I I I I I 

l l l l l l l l 
Check if different 

reported. (ACC) 

I L>Anhf ViLLB. 

l i l l l i l l l l l l l l l l l l l l 

l l l l l l 

2. FEC IDENTIFICATION NUMBER CITY STATE 

J L 

3. ISTHIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

4. T Y P E O F R E P O R T (Choose One) 

(a) Quarteriy Reports: 

April 15 Quarterly Report (01) 

July 15 Quarteriy Report (02) 

October 15 Quarteriy Report (03) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZiP CODE 
STATE • DISTRICT 

(b) 12-Day PRE-Eiection Report for the: 

• Primary (12P) Generai (12G) 

Convention (12C) Special (12S) 

Runoff (12R) 

M M ; . / D O ' / . Y Y Y Y 

Election on 
in the 
State of 

(c) 30-Day POST-Election Report for the: 

General (30G) Runoff (30R) Special (SOS) 

M' M / .D D / . Y Y Y Y 

Election on 
in the 
State of 

M ' M ' / . D ' D / , Y Y Y Y M - M / D D y . Y Y Y V 

5. Covering Period through 

/ certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer ^C/ ^^AA ^'/l^^-/ 'y^y^-fS 

Signature of Treasurer Date 

' M . / : IV O I • V r i Y V Y 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE5AN018 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) | 



r F E C F o r m 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

Tu^p t^A q UAA/ & *i ce>^6P,CS^ 

i; M ••• M '-; / j>''i> ''"D ., ' f'i 'v,' "V """v'"''"Y 

Report Covering the Period: From: ;.)^..!...;! •i.P. 1.'' i%P..l*l.. 
'I M"" ' ' 'M ! / j. D o lj / i ' V^ " Y ' ^ ' V ' ir 

\Q_Z!Z^ !i3-7.,.- "J^J^JAZ 

i M 

IMl 

vH 

Q 
'ST 

COLUMN A 
This Period 

COLUMN B 
Election Cycle-to-Date 

Net Contributions (other than ioans) 

(a) Total Contributions 
(other than loans) (from Line 11(e)).... \...'r^ZMZ}^:^-

(b) Total Contribution Refunds 
(from Line 20(d)) ii 

r/. .-•. . 
1: ; 

::':-^-.-:''::.-yr-y.'}^- r-T— rL.. r^:.'-. 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) 

1' • • •' 

^^..-r...''iM^-Z},2A 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 

(b) Total Offsets to Operating 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)) 

8. Cash on Hand at Close of 
Reportirig Period (from Line 27).... 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

1.=:. 

ty-jii-w-rjrr:..:-^-

•r../V..-:..:^t-v-.:v - . ' ^ v . ^ -

-JL- v ^ ; •vt;': 

.̂ ~:---....v- -.:T;.r-: 

L 
FE5AN018 

For further information contact: 

Federal Eiection Commission 
999 E Street, NW 

Wasiiington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

1 
Write or Type Committee Name 

• •' M ' M • / . D • D ; / ( V • Y - Y • Y .: 

Report-Covering the Period: From: •, . P J z ^ . ^ Z ^ * ^ ''o-

M M / D 0 / Y - Y Y '•( 

1. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
0) Itemized (use Schedule A) 

(li) Unitemized 
(lii) TOTAL of contributions 

from individuals ^ 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 1l(a)(iii), (b), (c). and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)) 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds. Rebates, etc.) 

15. OTHER RECEiPTS 
(Dividends, Interest, etc.) 

16. TOTAL RECEIPTS (add Lines 
11(e), 12, 13(c), 14. and 15) ^ 
(Canry Total to Line 24, page 4) 

COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

. . -3 

•1 :.. . . J . 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. DISBURSEMENTS 

17. OPERATING EXPENDITURES. 

18. TRANSFERS TO OTHER 
AUTHORIZED. COMMITTEES, 

04 

m 
KJ 
04 
04 

m 
O 
K;^ 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 
(C) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS. 

COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

22. TOTAL DISBURSEMENTS 
(add Lines 17,18, 19(c), 20(d). and 21) ^ 

^1,AMJZ^ 

i:-.-.:i7'>: 

•-..I.. -.c:.J."..-..-T;.. .z-..'j...T-J',*::: -.-:.!ii.—. 

::>.=~r::~'.V;-r.J'.;c./rJ:r::.-' 

ir,-_v:^r_-.;. • •• •.••<«f};!.'f 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEiPTS THIS PERIOD (from Line 16, page 3). 

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).. 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25)..... •y..-.2 l!-)r-ZT^l>i'\ 

L 
FESAN018 

J 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

•7^-6<P>^^a)M^^ V Ol-^ a/^<^/\^^ 
LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mailing Address 

Election: 
Primary 
General 
Other (specify) y 

City State ZIP Code 

Original Amount of Loan Cumulative Paymerit To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred 

M M / , b • 0 / Y Y Y Y' 

Date Due 
iri ' M ' / ' D O . . / ' • Y • Y " Y Y 

Interest Rate Secured: 

%(apr) \D 
Yes • No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Fuli Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount .. . - .. •. •. 
Guaranteed ' 
Outstanding: :. ..-.̂  . i . •:.• . ..».. 

City ' State ZIP Code 

Amount .. . - .. •. •. 
Guaranteed ' 
Outstanding: :. ..-.̂  . i . •:.• . ..».. 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: •.. . . » .. .. .1... . . 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: •.. . . » .. .. .1... . . 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount . . . . . . . . 
Guaranteed 
Outstanding: . j - : . .r. 

City State ZIP Code 

Amount . . . . . . . . 
Guaranteed 
Outstanding: . j - : . .r. 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount '• • ^ i-.i..-.-.... . .• ... . : , . . • -• 
Guaranteed 
Outstanding: .' j . - . .-..'i:.-. •. : 

City State ZIP Code 
Amount '• • ^ i-.i..-.-.... . .• ... . : , . . • -• 
Guaranteed 
Outstanding: .' j . - . .-..'i:.-. •. : 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period Oast page in this line only). 

Carry outstanding balance only to LiNE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FESAN018 FEP Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C-1 (FEC Form 3) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 
Information found on 
Page of Schedule C 

NAME OF COMMITTEE (In Full) F E C IDENTIFICATION N U M B E R 

' C i ' 

LENDING INSTITUTION (LENDER) 

Full Name 

Amount of Loan 

.1 

Interest Rate (APR) 

% 

Mailing Address 
Date Incurred or Established 

. u 

M / D D " / Y Y V Y ' 

M / D"' D • / ' v y Y •' Y".I 

City State Zip Code Date Due 

M / D D " / Y Y V Y ' 

M / D"' D • / ' v y Y •' Y".I 

B. If line of credit, Total 
Outstanding 

Amount of this Draw: i _ fZ^ : : . . . : • ?> . . . : . • • - - . . - t ^ - • Balance: •• :.>•.-.. 
.. • • • . ;i 

C. Are other p 

n No 
arties secondarily liable for the debt incurred? 

Yes (Endorsers and guarantors must be reported on Schedule C.) 

A. Has loan been restructured? O No Yes 
M M• / D O . / y V y y ; 

If yes, date originally incurred 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

I I No O Yes If yes, specify: 

What is the value of this collateral? 

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? Q No Q Yes If yes, specify: 

Does the lender have a pertected security 
interest in it? | | No | | Yes 

What is the estimated value? 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Location of account: 

Date account established: 
M M / b b " / ' Y ' V 

Address: 

City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or 
exceed the loan amount, state the basis upon which this, loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 

Typed Name Yf B TQL^ T^Afs/^ 
DATE 

' M fci ' / . . b . D • / Y^ • V Y .' Y '. 

Signature 

DATE 
' M fci ' / . . b . D • / Y^ • V Y .' Y '. 

H. Attach a signed copy of the loan agreement. f s / //-f— 

TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 

[WlVE AUTHORIZED REPRE 
Typed Name 

Signature 
7?-

Title 

DATE 
M M 

^̂ z .'?r?.!.y: 
FESANOIB FEC Schedule C-1 (Form 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

1 PAGE OF 
(Use separate 

schedule(s) 
for each 

numbered line) 

FOR LINE NUMBER: 
(check only one) 9 

10 

NAME OF COMMiTTEE (In Full) 

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

B. Full Name (Last, First, Middle Initiai) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

•. .•>• • . • . • -'i: -.'--. --
Amount Incurred This Period Payment This Period 

.•J-.-:.v:V :-•:.-... 

Outstanding Balance at Close of This Period 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ^ 

4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (last page only) ^ 

FEC Schedule D (Form 3) (Revised 02/2003) 

FESANOie 



FEC FORM 3Z (File with Form 3) 
CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS 
(To Be Used By A Principal Campaign Committee) 

Name of Principal Campaign Committee (In Full) 

(;5>c^>A/G/Lr5/ 

Report Covering Period: 

From: 

M " M " / ! O' D '•• / i -V n Y . Sr ' Y 

Oy J (^1 %Q l ^ 
. M M ' / D D / " Y ^ V 'y Y 

Committee Name 

(a) 
Line No. 11(a) 

Total Contributions From 
lndiv./Persons Other Than 

Political Committees 

(b) 
Line No. 11(b) 

Total Contributions 
From Political Party 

Committees 

A o 
B 

(c) 
Une No. 11(G) 

Total Contributions 
From Other Political 

Committees 

(d) 
Une No. 11(d) 

Total Contributions 
From The 
Candidate 

(e) 
Une No. 11(e) 

Total 
Contributions 

(0 
Une No. 12 

Total Transfers 
From Other Authorized 

Committees 

(g) 
Une No. 13(a) 

Total Loans Made or 
Guaranteed by 
the Candidate 

(h) 
Une No. 13(b) 

Total All 
Other Loans 

A 

B 

(i) 
Line No. 13(c) 

Total 
Loans 

G) 
Line No. 14 

Total Offsets to 
Operating 

Expenditures 

(k) 
Une No. 15 

Total 
Other 

Receipts 

• 0) 
Une No. 16 

Total 
Receipts 

(m) 
Line No. 17 

Total 
Operating 

Expenditures 

(n) 
Une No. 18 

Total Transfers to 
Other Authorized 

Committees 

A 

B 

I 

(o) 
Line No. 19(a) 

Total Loan Repayments 
of Loans Made or 

Guaranteed by The Can­
didate 

(P) 
Line No. 19(b) 

Total Loan Repayments 
of All Other Loans 

(q) 
Une No. 19(c) 

Total Loan 
Repayments 

« 
Une No. 20(a) 

Total Contribution 
Refunds to 

Individuals/Persons 

(s) 
Line No. 20(b) 

.Total Contribution 
Refunds to Political 
Party Committees 

(t) 
Une No. 20(c) 

Total Contribution 
Refunds to Other 

Political Committees 

A 

B 

(u) 
Une No. 20(d) 

Total 
Contribution 

Refunds 

(v) 
Line No. 21 
Total Other 

Disbursements 

(w) 
Une No. 22 

Total 
Disbursements 

(X) 
Une No. 23 

Cash on t-land 
Beginning of 

Reporting Period 

(y) 
Line No. 27 

Cash on Hand 
Close of 

Reporting Period 

(2) 
Une No. 9 

Debts & Obligations 
Owed TO the 

Committee 

A 

B 

(aa) 
Line No. 10 

Debts & Obligations 
Owed BY the 

Committee 

(bb) 
Une No. 6(c) 

Net Contributions 

(cc) 
Line No. 7(c) 
Net Operating 
Expenditures 

A 

B 

m 

04 
IfH 

o 

FESAN018 FEC Fomi 3Z (Revised 02/2003) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE I OFh ) 

11a l i b l i e • 
12 13a 13b 

l id 
14 

Any information copied from such Reports and' Statements may not' be sold or used by any person for the purpose of soliciting contributions-
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (l-ast. First, Middle Initial) 

Mailing Address 

KiVv// LN 
City State 

cA 
Zip Code 

FEC ID number of contributing 
federal political committee. 0 

Name of Employer Occupation 

Receipt For 
Primary General 
Other (specify) B 

Election Cycle-to-Date 

Date of Receipt 
M M / D D / V Y Y Y 

o\ X') ^ *f 

Arr\ount of Each Receipt this Period 

JPO . OD 

Full Name (L.ast, First, Middle Initial) 

B. 
Mailing Address ' -

Ff)ilJ> • 
City state 

- r x 
Zip Code 
- 7 7 7 ^ 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
Primary Q General 
Other (specify) B 

Election Cycle-to-Date 

Date of Receipt 

" ' £i« 5. / ^ V Y. 
0 1 3 0 ^ ^ 

Amount of Each Receipt this Period 

COAJ T/L) ^uTif^^ 

C. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City state Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) B 

Election Cycle-to-Date 

Date of Receipt 

M M / D D / Y Y Y Y 

0\ 30 Xo 

/Vmount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this iine number only). 

, 3^0 . 00 

FEC Schedule A (Form 3) (Revised 02/2QP9) 



SCHEbULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
fdr each category of the 

FOR LINE NUMBER: 
(check orily one) 

R'l 

PAGE X OF / 

l l a l i b 11c l i d 

Any information copied from such Reports and Statements may not be sold or used by any per 
or for commercial- purposes, other than using the name and address of any. political committee 

12 13a 13b 14 1 115 
son for the purpose of soliciting contributions 
to solicit contributions from such committee. 

^ NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Date of Receipt 
Mailing Address 

Date of Receipt 

City State ZipCode 

Date of Receipt 

City State ZipCode 

Amount of Each Receipt this Period 

?^t>0, 00 

FEC ID number of contributing r> 
federal political committee. ^ 

Amount of Each Receipt this Period 

?^t>0, 00 
Name of Employer Occupation 

Amount of Each Receipt this Period 

?^t>0, 00 

Receipt For 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

?^t>0, 00 

Full Name (Last, First, Middle Initial) 
Date of Receipt 

Mailing Address 

Date of Receipt 

City State Zip Code 

Date of Receipt 

City State Zip Code 

Amount of Each Receipt this Period 

*Soo p oo 
CO's/Tfi.) ^vTio^ 

FEC ID number of contributing ^ 
federal political committee. ^ Amount of Each Receipt this Period 

*Soo p oo 
CO's/Tfi.) ^vTio^ 

Name of Employer Occupation 

Amount of Each Receipt this Period 

*Soo p oo 
CO's/Tfi.) ^vTio^ 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

*Soo p oo 
CO's/Tfi.) ^vTio^ 

Full Name (Last. First, Middle Initial) 
Date of Receipt 

Mailing Address 

Date of Receipt 

City State Zip Code 

Date of Receipt 

City State Zip Code 

Amount of Each Receipt this Period 
\ OO, OO 

FEC ID number of contributing ^ 
federal political committee. U Amount of Each Receipt this Period 

\ OO, OO 
Name of Employer Occupation 

Amount of Each Receipt this Period 
\ OO, OO 

Receipt For: 
. Primary General 

Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 
\ OO, OO 

S^OO, OO S^OO, OO 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check drily one) 

PTi 

PAGE.3 OF H I 

l a 
12 

l i b 
13a 

1.1c 
13b 

l i d 
14 n 15 

Any information copied from such Reports and Statements , may not be sold or. used by any person for-the purpose of soliciting contributions 
or for commercial purposes, other than- using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

TU B'PHAA/GfvAAri^ US CoAf&iMzS^ 
Full Name (Last, First, Middle tnitial) 

Mailing Address 

33>w i /Wl ^rn i L HA VBAy CT 
City state 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For 

Primary [ZZI Csnera' 
Other (specify) B 

Election Cycle-to-Date 

Date of Receipt 
M M / D D / V' Y V " Y 

OX op Xo IH 

Amount of Each Receipt this Period 

, ^ [00^,00 

Full Name (Last, First, Middle Initial) 

Mailing Address 

looL se -7(.T)i Ave 
M M / D D / Y' Y Y' V • • 

OX OT %o IH 
City State Zip Code 

pofi^iLA^v Oil ^nt^oL 

M M / D D / Y' Y Y' V • • 

OX OT %o IH 
City State Zip Code 

pofi^iLA^v Oil ^nt^oL 
Amount of Each Receipt this Period 

. , loo^co 
Co^T/i) &i/r/o-^ 

FEC ID number of contributing ^ . 
federal political committee.' ^ Amount of Each Receipt this Period 

. , loo^co 
Co^T/i) &i/r/o-^ 

Name of Employer Occupation 

Amount of Each Receipt this Period 

. , loo^co 
Co^T/i) &i/r/o-^ 

Receipt For 
1 I Primary Q General 
1 1 Other (specify) 

Election Cycle-to-Date 

.J • . . J •• •• • . • 

Amount of Each Receipt this Period 

. , loo^co 
Co^T/i) &i/r/o-^ 

Full Name (Last, First, Middle Initial) 
Date of Receipt 

M M / O D / Y Y ' Y ' Y 

(^X OB" Xo IH 
Mailing Address 

/ r Nof^TYi / ^ A ^ r r 5T 

Date of Receipt 

M M / O D / Y Y ' Y ' Y 

(^X OB" Xo IH 
City state Zip Code 

S / ^ V -Joi^e C A q 5 ' l ) 3 

Date of Receipt 

M M / O D / Y Y ' Y ' Y 

(^X OB" Xo IH 
City state Zip Code 

S / ^ V -Joi^e C A q 5 ' l ) 3 
Amount of Each Receipt this Period 

S'oo ^ OD 
COAJ TA.) SfvTi 

FEC ID number of contributing ' 
federal political committee. \J Amount of Each Receipt this Period 

S'oo ^ OD 
COAJ TA.) SfvTi 

Name of Employer Occupation ' 

Amount of Each Receipt this Period 

S'oo ^ OD 
COAJ TA.) SfvTi 

Receipt For 
1 [ Primary Q General 
1 I Other (specify) 

Election Cycle-to-Date 

, . . • , j • • " . • • 

Amount of Each Receipt this Period 

S'oo ^ OD 
COAJ TA.) SfvTi 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Oast page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCH£bULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
•for each category of the 

FOR LINE NUMBER: 
(check only one) 

jRvia 

PAGE H OF ^ / 

l i b 11c l l d i , 

Any information copied from such Reports and Statements may not be' sold or used by any pers 
or for commercial purposes, other than using the name and address of any political committee t 

12 13a 13b 14 1 115 

on for the purpose of soliciting contributions 
0 solicit contributions from such committee. -

^ NAME OF COMMITTEE (In Full) 

• Full Name (Last, First, Middle Initial) 

Mailing Address 

City state Zip Code 

FEC ID number of contributing, 
federal political corrimittee. 0 

Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 
Date of Receipt 

Mailing Address 

Date of Receipt 

City State Zip Code 

Date of Receipt 

City State Zip Code 

Amount of Each Receipt this Period 

\,\ 00 .oo 
C O A j T A ^ \ 6 » ^ r / * 5 A ^ 

FEC ID number of contributing ^ 
federal political committee. sj Amount of Each Receipt this Period 

\,\ 00 .oo 
C O A j T A ^ \ 6 » ^ r / * 5 A ^ 

Name of Employer Occupation 

Amount of Each Receipt this Period 

\,\ 00 .oo 
C O A j T A ^ \ 6 » ^ r / * 5 A ^ 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

\,\ 00 .oo 
C O A j T A ^ \ 6 » ^ r / * 5 A ^ 

Full Name (Last, First, Middle Initial) 

C bJCr^UYEAJ \'\oAAlG? \'\A) Date of Receipt 

OO-Z/olzio}^ Mailing Address 

i / o hJ •:5Acr^<>t^ A^f 

Date of Receipt 

OO-Z/olzio}^ 
City State Zip Code 

-Jo^r CA ^S'lU 

Date of Receipt 

OO-Z/olzio}^ 
City State Zip Code 

-Jo^r CA ^S'lU 
Amount of Each Receipt this Period 

3oo,eo 
COrJTfi-) ^ u T) DA? 

FEC ID number of contributing _ 
federal political committee. - L f Amount of Each Receipt this Period 

3oo,eo 
COrJTfi-) ^ u T) DA? Name of Employer Occupation 

Amount of Each Receipt this Period 

3oo,eo 
COrJTfi-) ^ u T) DA? 

Date of Receipt 

Amount of Each Receipt this Period 

I0i>'^ 

Receipt For: 
. Primary 

other (specify) 

General 
Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

1^00 iOO 

FEC Schedule A (Fomi 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

.Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE ^ O^hfj 

1/ 11a l i b 11c. 
12 13a 13b 

l i d 
14 

Any information copied from such Reports and Statements may not 'k)e sold or used by-any. person for the purpose of soliciting contributipns 
or for commercial purposes, other than using the riame arid address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Tue'PHA/^ Q\JAAJC^ 4 U$ CoAJGtL€'^^ 
Full Name (l^st. First, Middle Initial) 

Mailing Address 

S X o D)XOAJ 2̂> 
City State 

oA 
Zip Code 

W\ 
Wi 

FEC ID number of contributing 
federal political committee. 1 0 

K$ Name of Employer 1 Occupation 

04 1 

Receipt For 
Primary Q General 
Other (specify) B 

Election Cycle-to-Date 

Date of Receipt 
M M / O D f ' Y Y Y Y . ' 

OX. I ) . ^0)ff 

Amount of Each Receipt this Period 

^ 0 0 00 

Co>̂ TAi ̂ u>r/r/V 

B. 

Full Name (Last, First, Middle Initial) 

LE- HUU LUU 
Mailing Address 

po P>0>̂  / / i i? 
City 

Ai^AA^O 
State Zip Code 

FEC .ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
Primary Q General. 
Other (specify) B 

Election Cycle-to-Date-

Date of Receipt 

M M / D D / Y " Y Y ' ' Y : 

OX n zxo iH 

Amount of Each Receipt this Period ] 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

LAJ 
City State Zip Gode 

^X9^)0 
FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For 
Primary General 
Other (specify) B 

Eiection Cycle-to-Date 

Date of Receipt 

M M / O O . i V ' Y Y ' Y 

0%. )X XoiH 

Amount of Each . Receipt this Period 

COKJT^y IbuTloAJ 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only) 

FEC Schedule A (Fomi 3) (Revised 02/2009) 



SCH£bULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE ^ OF / 

W l i b 11c 
12 13a 13b 

l i d 
14 

Any. information copied from, such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

P^A^ PHOOA/& quYAJH 
Mailing Address 

1 3 ^ H j YA]-^ A/K To A; lA/A Y 
City State Zip Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

OX/l'5^/%0lH 

Amount of Each Receipt this Period 

300,00 

Full Name (Last. First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

CA ^Xh^3 
FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Date of Receipt 

Receipt For: 
Primary General 
Other (specify) 

Amount of Each Receipt this Period 

/ 00» 00 
Co^-r/ft,) t!>vT)i>A/ 

Election Cycle-to-Date 

Full Name (Last. First, Middle Initial) 

Mailing Address 

S^H)^ /^ODALe D A 
City ^ 

HU/^T iA/ ^ TdAj 
state 

CA 
ZipCode 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Date of Receipt 

Receipt For: 
Primary General 
Other (specify) 

Amount of Each Receipt this Period 

3 00»00 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 1 OOcOO 

TOTAL This Period (last page this line numtppr only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULEA (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate scheduie(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER 
(check only one) 

PAGE 7 OF • y ; 

la 
12 

lib 
13a 

11c 
13b 

l i d 
14 rhi. 

Any information copied from such Reports and Statements may not be sold, or used by any person for the puqaose of soliciting contributions 
or for commercial purposes, other than using the name and-address of any political committee to solicit contriijutions from such committee. 

NAME OF COMMITTEE (In Full) 

TU irpHAA/QvAA/ US Coy^&/^e^^ 
Full Name (Last, First, Middle Initial) 

Mailing Address 

}3S>H ) t D A l A y A X 
City 

i A / e < > T / ^ ) A / ^ T i r f i , 

- State 

CA 
Zip Code 

FEC ID number of contrit)uting 
federal political committee. C 

Name of Employer Occupation 

Receipt For 
Primary [ZZ] eanerai 
Other (specify) B 

Election Cycle-to-Date 

Date of Receipt 
M M / D D / V ' V Y ' ' v " 

OX /s- Xo)i 

Amount of Each Receipt this Period 

, , 7-0O.O0 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Addrsss ^ 

City State Zip Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For 
Primary Q Generai 
Other (specify) B 

Election Cycle-to-Date 

Date of Receipt 

M M / D D / Y Y Y Y 

OX I ^ y-o ) H 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

nX'H ) Z DA WAV 
City State Zip Code 

"^l^lyPZ^ 
FEC ID number of contributing 
federal political committee. 0 

Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) B 

Eiection Cycle-to-Date 

Date of Receipt 

M M / D D / Y -ir • Y Y 

0%^ I ^ JLOI ^ 

Amount of Each Receipt this Penf)d 

, , Ioo.oo 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this Ilne number only). 

> S'O a. oo 

FEC Schedule A (Fomi 3) (Revised 02/2009) 



SCHEbULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

FOR UNE NUMBER: 
(check only one) 

>^1a 

PAGE ^ OF 

l i b ,11c l i d 

Any information copied from such Reports and Statements, may not be sold or used by any pers 
or for commercial purposes, other than using the name and address- of any political committee t 

12 13a 13b 14 1 115 

on for the purpose of soliciting contributions 
Q solicit contributions from such committee. 

\ ^ NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 
Mailing Address ^ 

City State Zip Code 

CA 
FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For: 
Primary 
Other (specify) 

General 
Election Cycle-to-Date 

Date of Receipt 

o^• /i<rj o-oi'^ 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

Ali>/lA?Zr LA) 
City State 

CA 
Zip Code 

^XP'fO 
FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
Primary 
Other (specify) 

General 
Election Cycle-to-Date -

Date of Receipt 

Amount of Each Receipt this Period. 

Xoo^ oo 

Full Name (Last. First, Middle Initial) 

C. 
Mailing Address 

M cfiowAj a 
City State Zip Code 

CA ^^H^3^ 
FEC ID number of contributing 
federal political committee.- C 

Name of Employer Occupation 

Receipt For: 
. Primary 

Other (specify) 

General 
Election Cycle-to-Date 

Date of Receipt 

0X/J9/Xi>i^ 

Amount of Each Receipt this Period 

XOO^ OO 
CotsJ ) ^urivAJ 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

'] Xo, OO 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE ^ OF I 

''tta l i b 11c i l d 
12 13a 13b 14 n 15 

Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such comniittee. 

NAME OF COMMITTEE (In Full) 

T U 1^ p^AA/^uA^& H U^ CoAJ C f^€S^ 
Full Name (Last, First, Middle Initial) 

A . 
Mailing Address 

city 

<;AA/ T O 5 ^ 
state 

CA 
Zip Code 

FEC ID number of contribiJting 
federal political committee. 0 

Name of Employer Occupation 

Receipt For 
Primary \ Z \ General 
Other (specify) a 

Election Cycle-to-Date 

Date of Receipt 
M M / D / Y ^ V Y : Y . 

ox^ Xo Xo I *^ 

Amount of Each Receipt this Period 

. 7 £>0.. 00 

Full Name (Last, First, MiddleNnltial) 

B . 
Mailing Address 

r c/>$/*) City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For 
Primary \ZZZ\ General 
Other (specify) 

Election Cycle-to-Datia 

Date of Receipt \ 

M M / D _ D / V V Y Y 

OX ^x o^oi'i 

/Amount of Each Receipt this Peribd 

, OO 

Full Name (l^st, First, Middle Initial) 

C . 
Mailing Address 

City State Zip Code 

cA 
FEC ID number of contributing 
federal political comrriittee. c 
Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) B 

Election Cycle-to-Date 

Date of Receipt 

M M / D D / V Y Y Y 

OX X-X- Xo iM 

Amount ot Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

, X OQ. OO 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEbULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER; 
(check only one) 

PAGE l o OF *f / 

tta l i b 11c 
12 13a 13b 

l id 
14 I Il5 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 
C CA^li ) 

City State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt. 

OXjT'Z^/'I^Ol'i 

Amount of Each Receipt this Period 

/ OOrOO 

Co^ TA I ^vT\t>^) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State 

CA 
Zip Gode 

ClH-Db 
FEC ID number of contributing 
federial political committee. C 

Name of Employer Occupation ,̂, . 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

XS'C e VO 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City 

UA/)oA/ cirX 
state 

CZA 
Zip Code. 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date > 

Date of Receipt 

Amount of Each Receipt this Period 

\ OO.OO 

SUBTOTAL of Receipts This Page (optional). 

TOTAL. This Period (last page this line number only). 

OO 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER 
(check only one) 

* ^ 1 a 

PAGE I I OF / 

12 
11b 
13a 

11c 

13b 

l i d . 

14 n i 5 
Any Informatlop copied.from such Reports and Statements may nbt be sold or used: by any person for .the purpose of soliciting contributions 
or for commercial purposes, other than, using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 
v. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

ST 
City state Zip Code 

CA ^^))t) 
FEC ID number of contributing 
federal political comrhittee. C 

04 
Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) B 

Election Cycie-to-Date 

Date of Receipt 
M M / D D / *Y V • Y V ' 

0^ >^ xo I ^ 

Amount of Each Receipt this F*eriod 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

CA ^5rf)) 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

M . JLJ / D D / y Y Y V 

ox 2-2- T^O I f 

Receipt For 
Primary Q General 
Other (specify) B 

Amount of Each Receipt ttiis. Period 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

Mailing Address 

\AJAy 
City state Zip Code 

CA "hTiay 
FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Date of Receipt 

M M / D D / Y Y Y Y 

OX, 2,Z. :Xol'f 

Receipt For 
Primary Q General 
Other (specify) B 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEbULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

FOR UNE NUMBER: 
(check only one) ' 

^ 1 a 

PAGE \ X O F ^ / 

l i b 11c l i d 

Any information copied from such Reports and Statements may not be sold or used by any pers 
or-for commercial purposes, other than using the name and address of any political committee t 

Vii 13a 13b 14 1 115 

on for the purpose of soliciting contributions 
0 solicit contributions from such committee. 

^ NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. AA/VY T PhA^ 
Mailing Address . 

City State 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 
Primary 
Other (specify) 

General 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

OXj^x/XcM 

Amount of Each Receipt this Period 

S'oo - 00 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

S A ^ ^ o s r CA 
FEC 10 number of contributing rs 
federal political committee. U 

Name of Employer . Occupation 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

oxjxz )Xo)^ 

Amount of Each Receipt this Period 

^}oo^oo 

Co A/Tfi- » hvT) OA) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

^HH fKuu ir P)irLP 
City 

C , A A ^ 7*0 S ^ ' 

state 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For: 
. Primary General 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

CovT^L) (^uT)ifAl 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

l^'-loo^ OO 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use' separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check onty one) ) 

PAGE 13 OF ^ / 

1/ 11a l i b 11c 
12 13a 13b 

11d 
14 in 15 

Any information copied from such Reports and Statements may not he sold or used by any person for the purpose bf soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Ti^ep/jAA/QyA A) & ^ U$ Co^a/LE^^ 
Full Name (Last, First, Middle Initial) 

Mailing Address 

CAYA^AA) PL 
City 

S A A J T b $ r 
state 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) 

\ V 

B 
Election Cycle-to-Date 

Date of Receipt 
M M / D D / v ' v Y v 

02^ XX- Xo) *f 

Amount of Each Receipt this Period 

, lOo ^ OO 
Co A/ T/L ) /J 'T/iP^ 

B. 

Full Name (Last, First, Middle mitial) 

Mailing Address 

Hi;) TA^UfL 
City 

<^/\Aj ' j D ^ t 
' state 

CA 
Zip Code' 

FEC ID number of contributing . 
federal political committee. c 
Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) B 

Election Cycle-to-Date 

Date of Receipt 

M M / D _ D / Y ' v Y Y 

IXZ- I ^ 

/Vmount of Each Receipt this Period 

0 . 

Full Name (Last. First, Middle Initial) 

Mailing Address <v 

L<iA'^y^ ) 
City State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For 
Primary General 
Other (specify) B 

Election Cycle-to-Date 

Date of Receipt 

M M / D D / V Y Y V 

OX^ XX. O^o I 

Amount of Each Receipt this Period 

,1 OO ,.oo 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

, XTO,0O 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEbULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use. separate schedule(s) 
for each category of the 

FOR UNE NUMBER: 
(check only ohe) 

PAGE OF 41 
l i b 11c l i d 

Any information copied from such Reports and Statements may not be sold or used by any pers 
or for commercial purposes, other than using the name and address of any political committee t 

12 13a 13b 14 1 115 
on for the purpose of soliciting contributions 
0 solicit contributions from such committee. 

^ NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address \ 
)))) <,Toesy 

City State 

CA 
Zip Code 

^'^)XX. 
FEC ID riumber of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

ox/x^/a^jy 

Amount of Each-Receipt this Period 

/ OO P OO 

Full Name (Last, First. Middle Initial) 

Mailing Address 

1))) "^TofKy p^v 
City State 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each' Receipt this Peripd 

loo >po 

Full Name (Last, First, Middle Initial) 

Mailing Address i 

\ln <.TDiLY (LV 
City State 'Zip Code 

7 o ^ r CA 
FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For: 
. Primary General 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this-l^eriod 

I OO » OO 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

2oo» oo 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check onty one) 

PAGE I S" OF If 

12 
l i b 
13a 

11c 

13b 

l i d 
14 n i 5 

Any infomiation copied from such Reports and Statements may not t)e'sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such' committee. • 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 
Mailing Address 

S^H coYojt 
City State Zip Code 

A))LflTAi> CA 

FEC ID number of. contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) B 

Election Cycle-to-Date 

Date of Receipt 
M J . y O / V ' V - '>>' ' ' v 

ox 2.x. g^o I H-

Amount of Each Receipt this F*eriod 

Full Name (Last, First, Middte Initial) 

B. 
Mailing Address 

City 
LOS ALTOS, 

State Zip Code 

^Ht>X^ 
FEC ID number of contributing 
federal political committee. C 

Name of Emptoyer Occupation 

Receipt For 
Primary Q General 
Other (specify) B 

Full Name (Last, First, Middle tnitfal) 

Election Cycle-to-Date 

Date of Receipt 

M M / D O / Y Y Y Y 

OX ^X- I *i 

Amount of Each Receipt this Period 

, ^ / 00 ^ Oo 

Mailing Address 

City State 

CA 
Zip Code S 

FEC ID number of contributing 
federal political cbmmittee. C 

Name of Employer Occupation 

Receipt For 
Primary General 
Other (specify) B 

Etection Cycle-to-Date 

Date of Receipt V 

M • « / Dx D _/ Y ZZt Y "Y 

. OX- 7-e>.\ 

Amount of Each Receipt this Period 
I. 

j , ^ 0 O „ 0 O 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

, ^10 0 , 00 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEbULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: PAGE J 6 OF *f I 

1/ 11a l i b 11c 
12 13a 13b 

l i d 
14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the punsose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions, from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 
Mailing Address 

Hl>1) TL^^^A ̂  f^fi^LA PL 
City 

0 A A L/^A^ P 
state t\p Code 

I'-'ISl^f 
FEC ID number of contributing. 
federal political committee. C 

Name of Employer Occupation 

Receipt For 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

ox/x^/x^j^ 

Amount of Each Receipt this Period 

Xoo o ^o 
COA/ Tf. ) ^1/ ^tOAj 

Full Name (Last, First, Middle Initial)'' 

B. 
Malting Address 

\^t)^\L hezirP cfi^i^if)\ 
1 " 

P~J> 
City State 

CA 
Zip Code 

1 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For: 
Primary 
Other (specify) 

General 
Election Cycle-to-Date 

Date of Receipt 

ox)x2./>^>i *i 

Amount of Each Receipt this Period 

Xoo* 
Co^T^i6i/rn>^ 

Full Name (Last. First, Middle Initial). 

0. Mailing Address 

City State 
CA 

Zip Code 

^TJ )X 
FEC ID number of contributing 
federal political committee. C 

k 

Name of Employer Occupation 

Receipt For 
Primary 
Other (specify) 

General 
Election Cycle-to-Date 

Date of Receipt 

OXl0^2.J:)L^)^ 

Amount of Each Receipt ttiis Period 

S'Oo * 00 
Co^T/t)f!,urio^ 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Reriod (last page this line number only). 

^oo, oo 

FEC Schedule A (Form 3) (Revised 02^009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: I PAGE 1 7 OF *^ / 
(check only one) 

t̂Tla 
12 

l i b 
13a 

11c 

13b 

11d . 

14 H i s 
Any Information copied from such Reports and Statements may not t>e sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to. solicit contributions from such committee.. • 

NAME OF COMMITTEE (tn Full) 

Full Name (Last, First, Middle Initial) 

A. 
Mailing Address 

) AAZ ^ALA (lA^cH 
City St^te Zip Code ' -

^AAJ -JO^t" dA 
FEC ID number .of contributing 
federal potitical committee. 

Name of Employer Occupation 

Receipt For 
Primary []]] General 
Other (specify) B 

Election Cycle-to-Date 

Date of Receipt 
M M / O D / V V Y V . 

OX- X •2_ Xo I f 

/Vmount of Each Receipt this Period 

, I Op^Oo 

Full Name (Last, First, Middte tnitial) 

Mailing Address 

X-^HZ A^I^LE-Y C T 

S>AAJ "70^ IT 
State 

CA 
ZipCode 

FEC ID number of contributing ' 
federal political committee. C 

Name of Employer Occupation 

Receipt For 
Primary General 
Other (specify) B 

Election Cycte-to-Date 

Date of Receipt 

M M . / D ^ D / Y V V Y -

OX. Xo I f 

/Vmount of Each Receipt this Period 

J 0 O ,Oi> 

Full Name (Last. First, Middle Initial) 

C. 
Mailing Address 

City 

l^/L \£'A^ 9AfT 

State 

CA 
Zip Code 

9 7̂ r s 9 
FEC ID number of contributing 
federal political committee. C 

Name of Emptoyer Occupation 

Receipt For 
Primary General 
Other (specify) B 

Etection Cycte-to-Date 

Date of Receipt 

M M / D O / V • Y V • V 

02^ T-Z- ^ O 

Amount of Each Receipt this Period 

, lop ;0D 
Ct>A/TgL) ^i/r/oAJ 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this tine number onty). 

\3o O\, oo 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEbULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each, category of the 

FQR UtNlE NUMBER 
(check only one)-

11a 

PAGE f<P OF 

l i b 11c l i d 

Any-information copied from such Reports and Statements may not ba sold or used by any pers 
or for commercial purposes, other than using the name and address of any political committee t 

12 13a 13b 14 1 115 

on for the purpose of soliciting contributions 
0 solicit contributions from such committee. 

^ NAME QF COMMITTEE (In Full) 

Full Name (Last, First, Mlddtegnilial) 

Mailing Address \ 

3)(?'7 ATT \/)!^rA 
City < State 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

ox/ tix^JXafuf 

Amount of Each Receipt this Period 

loo > OO 
Cfph/TP,) S ^ Ot>/u 

Full Name (L.ast, First, Middle Initial) 

B. 
Mailing Address 

City 

-josr 
State Zip Code 

CA ^^)3cP 
FEC ID number of contributing 
federal poiiticat committee. C 

Name of Employer Occupation 

Receipt For: 
Primary Generai 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

oxJ^T. /XOIH 

Amount of Each Receipt this Period 

1^00 0 .^00 

Full Name (Last, First, Middle Initial) 

Mailing Address 

^•77> &AP^^^ " odci^r 
City State Zip Code' 

f^^<^n CA ^^i'ily 
FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) 

Election Cycte-to-Date 

Date of Receipt 

ox/x^)/7r>H 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

/ ^ DO , OD 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate, schedute(s) 
for each category of the 
Detailed Sumrnary Page 

FOR UNE NUMBER 
(check only one) 

»^1a 

PAGE l^OF^/ 

12 
l i b 
13a 

f l c 

13b 
11d 
14 15 

Any information copied from such Reports , and Statements may not he sold or. used by any person for the purpose of soliciting contributions 
or ,for commercial purposes, other than using the name and address pf any political committee to solicit contributions from such committee. 

NAME QF COMMITTEE (In Full) 

Ti>^lfpHAhJQuAi^& H U^CQAJG/IEZS^C, 
Full Name (Last, First. Middle Iriitial) 

) VU Date of Receipt 
M M / D D / V ' " V ' Y V . 

OX X^ XolH^ 
Mailing Address 

l^X A/f^^PoAT Ofi. 

Date of Receipt 
M M / D D / V ' " V ' Y V . 

OX X^ XolH^ 
City State Zip Code 

I^^V\rjt>oO CITY rA ^t'j065' 

Date of Receipt 
M M / D D / V ' " V ' Y V . 

OX X^ XolH^ 
City State Zip Code 

I^^V\rjt>oO CITY rA ^t'j065' 

Amount of Each Receipt this Period 

SOO, ho 

FEC ID number of contritxiting .r^ 
federal political committee. ^ 

Amount of Each Receipt this Period 

SOO, ho Name of Employer Occupation 

Amount of Each Receipt this Period 

SOO, ho 

Receipt For 
I I Primary Q General 
1 1 Other (specify) 

Election Cycle-to-Date 

.1 . • »•. . • '. • . 

Amount of Each Receipt this Period 

SOO, ho 

Full Name (l^st. First, Middte Initial) 

B T\£AJ T(^AAJ Date of Receipt 

M M / 0 0 / Y V v ' v 

OX Zoi^ 
Mailing Address 

Date of Receipt 

M M / 0 0 / Y V v ' v 

OX Zoi^ 
City State Zip Code 

CpA/i,oeA/A CA ^0X^9 

Date of Receipt 

M M / 0 0 / Y V v ' v 

OX Zoi^ 
City State Zip Code 

CpA/i,oeA/A CA ^0X^9 

Amount bf Each Receipt this Period 

, S'OO,, oo 
C0AJTfi')6^Tti>^ 

FEC ID number of contributing _ 
federai political comniittee. w . Amount bf Each Receipt this Period 

, S'OO,, oo 
C0AJTfi')6^Tti>^ 

Name of Employer Occupation 

Amount bf Each Receipt this Period 

, S'OO,, oo 
C0AJTfi')6^Tti>^ 

Receipt For 
I I Primary Q General 
1 1 Other (specify) 

Election Cycle-to-Date 

J . ' • i . • ' • 

Amount bf Each Receipt this Period 

, S'OO,, oo 
C0AJTfi')6^Tti>^ 

Full Name (Last, First, Middle Initial) 

^ cHAfi.Lf^ ^ hue:- p^P^hi^ Date of Receipt 

M M / D O / V ' Y Y ' Y 

OX Xi> Xo 1^ 
Mailing Address 

3S' H^^&HTRft' CT 

Date of Receipt 

M M / D O / V ' Y Y ' Y 

OX Xi> Xo 1^ 
City State Zip Code 

r̂ AA/viLLt- cA ^nrjz^ 

Date of Receipt 

M M / D O / V ' Y Y ' Y 

OX Xi> Xo 1^ 
City State Zip Code 

r̂ AA/viLLt- cA ^nrjz^ 
Amount of Each Receipt this Period 

, ,l>O0^ OD 
Co^ T^ 1 $u TIOAJ 

FEC ID number of contributing 
federal political committee. \ j , Amount of Each Receipt this Period 

, ,l>O0^ OD 
Co^ T^ 1 $u TIOAJ 

Name of Employer Occupation 

Amount of Each Receipt this Period 

, ,l>O0^ OD 
Co^ T^ 1 $u TIOAJ 

Receipt For 
[ 1 Primary Q General 
I 1 Other (specify) 

Election Cycte-to-Date 

.' - . » . . % 

Amount of Each Receipt this Period 

, ,l>O0^ OD 
Co^ T^ 1 $u TIOAJ 

SUBTOTAL,of Receipts This Page (optional). 1/ 3 o o^, 00 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Fomi 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedulers) 
for each category of the 

FOR UNE NUMBER: I PAGE Z f t OF 
(check only one) 

vTlla l i b 11c H d 

Any information copied from such Reports and Statements riiay not be sold or used by any pers 
or for. commercial purposes, other than using the name and address of any poiiticat conimittee t 

12 13a 13b 14 1 115 
on for the purpose of soliciting contributibris 
D solicit contributions from such conimittee. 

^ NAME OF COMMITTEE (In Full) 

Full Name (Last. First. Middle Initial) 

Mailing Address ' 

City ' " 

CYPfKG^^ 
State Zip Code 

C/K ^06>3o 
FEC ID number of contributing, 
federal poiiticat committee. C 

Name of Employer Occupation 

Receipt For 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt ^ 

ox jxc }zolH 

Amount of Each Receipt this Period 

\^Xoo . oo 

Full Name (Last. First, Middle Initial) 

B. TDAAJ ^ Ql/YA/l^ /nA I 
Mailing Address 

XI n x c«i<>;'V ST 
City 

6A^ Jo^e 
State Zip Code 

CA ^5-1X) 
FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Date of Receipt 

^^/xy /xoH 

Receipt For: 
Primary 
Other (specify) 

General 

Amount of Each Receipt this Period 

^oo,oo 
Co^ T/^ ) (^vTIt^ 

Election Cycle-to-Date 

Full Name (Last, First, Middle tnitial) 

0. 
Mailing Address 

^yr> AAt>BLA/)AtCr, <^\}AJ LAJ 
City 

Al c . Cp.(EC^oR. 
State 

r x 
Zip Code 

7 < i ^ c r 
FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Date of Receipt 

Ox/xs>Jxoi'-> 

Receipt For: 
Primary 
Other (specify) 

General 

Amount of Each Receipt this Period 

)oo. 00 
CoA/T/t ) S^v T)/>A) 

Election Cycte-to-Date 

SUBTOTAL of Receipts This Page (optional). I 2 00, 00 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FQR UNE NUMBER: 
(check only one) 

^Ti 

PAGE X I OF I 

ta 
12 

l i b 
13a 

11c 
13b 

l i d 
14 O I L 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME QF CQMMITTEE (In Full) 

TUC p HAA/QxjAA/^ ^ U^CnA}6iL€^^ 
Full Name (Last, First, Middle Initial) 

Mailina Address 

. ZlSX'X <>VJEt'T AAS)A/T DSt 
City 

VlE/\JA/A 
State 

VA 
Zip Code 

XX )J?I 
FEC ID number of contributing 
federal political committee. >, . i 

Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) 

Election Cycle-to-Date 

.fiw.v t̂y-t<>.S«w.l'r,*..<.;'.''. 

.:ĵ .•.5•'.•»^V •̂+•̂ <T.V.».;̂ -̂ > .̂..W^V;•.•..̂ r̂,.•.V-*..i*'̂ ^^^ 

Date of Receipt 

\o 3 {.o^k IXo I HI 

Amount of Each Receipt this Period 

S . „ . ^ o o oM 

C£>A/r/(^) Si, i/rte^ 

Full Name (L.ast, First, Middle Initial) 

B . 
Date of Receipt 

Mailjng Address ' ' ' 

XhX\ THc: ALAAAJ^'OA i^33o 
City State Zip Code 

C A ^5") 5-4 
FEC ID number of contributing 
federal political committee. icf. _ y yi 
Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) B 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

, , . .loo.,ool 

Full Name (Last, First, Middle Initiat) 
Date of Receipt 

Mailing Address 

11)^ AAAKey CT 
City 

T5 0^EZ 
State 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. c : : 

<l5«*r;.ift.v..5'*,»>.iWa&A 

* " 1 

Name of Employer Occupation 

b.3l loPi \XO I Ht\ 

Receipt For 
Primary Q General 
Other (specify) 

Election Cycle-to-Date 

if 

Amount of Each Receipt this Period 

CoAJTfK. ) & U r }CAJ 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Oast page this line number only). 

7i.V'.vv.-ss^'--;.<.*+r,*;.vv:-^>^'-tiV.tv.*M..rr-''..*^^^ 

.J " • ' •• ' ' :> 
•? ' ' ' \ 

FEC Schedule A (Fomi 3) (Revised 02^009) 



SCHEDULEA (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR. UNE NUMBER: 
(check only one) 

PAGE XXOF l^f 

12 
l i d 
13a 

11c • 
13b 

l i d 

14 Q L L 
Any information copied from -such Reports and Statemerits may not.be sold or used by any person 4or the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticat committee to solicit contributions from .such committee. 

NAME QF CQMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

AfA<r TP^A^^nwAY 
City State Zip Code 

AA\LP)TA<» CA 
FEC ID number of contributing . 
federal political committee. -̂ :..̂ L̂ .̂.̂ vf̂ •.̂ ••w>̂ .̂ .̂ .:..s•̂ .•̂ *̂̂  

Name of Employer Occupation 

Receipt For 
• Primary | ] General 

Other (specify) 

Election Cycle-to-Date 

•V i 

Date of Receipt 

lO%'i • n fs t 

Amount of Each Receipt this Period -

i ^ ^' ' X^o. odi 

Full Name (Last, First, Middle Initial) 

B. AA,/\ii\A fi \A/dD3rlAys-TO j-TpA/Y TO 
Mailing Address 

/H AI.TA V^STA \A^AX 
City State 

QA 
Zip Code 

Date of Receipt 

lau 12M ZL.JSJM!. 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 
Primary [~~| General 
Other (specify) 

Occupation 

/Vmount of Each Receipt this Period 
i•.s..̂ i!̂ >i:.J•.*̂ .\trl3;̂ •̂.:..•.\:Ĵ ^̂ ^̂ ^̂ ^̂ .l;.̂ .\:....•.-:̂  

C p ^ TP-»^i^ry^ 'v 
Election Cycle-to-Date 
-f.i ' ' .K ;:v".'''*'..;i'....*'^.?Wi*v<W 

I . I 
Full Name (Last, First, Middle tnitial) 

Mailing Address 

]X3^ WlA Pir flk.AP.\ 
Clty 

<^AA/ "jo^r 
State Zip Code 

CA 
FEC ID number of contributing 
federal political committee. icj \, 11 J 
Name of Employer Occupation 

Date of Receipt 

iD.3i |<:>cPl ^.Xc>J^ 

Receipt For: 
Primary | General 
Other (specify) 

Amount of Each Receipt this Period 

•^.y:i'.^\vjvr.;.yi....^.>...'.-.. .[.V...\..̂ ....̂ J:•̂ ;..•;̂ .̂̂ .̂ .'̂ V*J\̂ ^^v.«.•i.•̂ .A •̂̂ .V^^^^ 

r . . , s o 00 
CoK/Tfi. 1 f^uTlcAJ 

Election Cycle-to-Date' 
;j.'!.:>;..';.*.fs'-m\̂ .V!̂ ss"̂ ^ 
•I 

:.••.̂ l.•.M.ft;¥<1>,'.•«^ .̂M^VM 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this iine number only). 

5•̂ :..'..;•rŜ »••̂ *•S•iV̂ ..;̂ i•s-M.̂ !̂ •.:. 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedu.le(s) 
for each category of the 
Detailed Summary Page 

FQR UNE NUMBER: 
(check only one) 

RTia 

PAGE X3 0F Lf\ 

12 

l i b 
13a 

11c 

13b 

l i d 

14 H i s 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any potitical committee to solicit contributions from such committee. 

NAME QF CQMMITTEE (In Full). 

T^(^PHAA/qvAAj& LfU^coAJ^^e^^ 
Fuli Name (Last, First, Middle Initial) 

l-liJir T- r^uYA/H ^KH)<>I-I b.NG^uycA) 
Mailing Address 

3;2'^7 AADP>^^O A^/^ 
City State Zip Code 

CA ^ r ^ ^ - ^ 
FEC ID number of contributing 
federal political committee. 

" * I 

Name of Emptoyer 

Receipt For 

Primary |~] General 

Other (specify) B 

Occupation 

Etection Cycte-to-Date 

. . . . . . . . . g 

, I ^ ^ % 

Date of Receipt 

Amount of Each Receipt this Period 

1 , ., 3 OP oo\ 

Full Name (Last, First, Middle Initiat) 

B. 
Mailing Address 

\)n(y S>^BAL DA 
City State 

CA 
Zip Code 

FEC ID number of contributing 
federal potitical committee. tc| , , 
Name of Emptoyer Occupation 

Date of Receipt 

K*^ 
iM.'<M-v.(.-w>stvs iw;i.v^:»jvu*S Wi.'i.fl?fi".''.«:f i-stv.^-^^*!'.* 

Receipt For 

Primary Q General 

Other (specify) B 
Etection Cycte-to-Date 

Amount of Each Receipt this Period 

I . . , , lo^, odi 

Full Name (Last. First, Middle Initial) 
Date of Receipt 

Mailing Address 

3 115^ Z/^fALA 
City 

5AA) Uo^t^ 
State Zip Code 

CA IS^))-? 
FEC ID number of contributing 
federal political committee. 

fni ^ • 
&Vy!f , ... '^ 

Name of Employer Occupation 

10 3i loPi I Xoi^l 
ft«»'.?5flst5TS •ViT.vSw-v?. St*w.-<7A'.w.'.tfSTj .vrf 'ivv.-r.-A 

Receipt For 

Primary General 

Other (specify) B 

Amount of Each Receipt this Period 

s ^O 

COAJ Tfi- } JS>^T1CAJ 
Etection Cycte-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Oast page this line number only). 

^'..•r,\irp.!M^\'j:x.^-iti-i.-rt\-fA.fi^ 

1 . • . . ^ 

FEC Schedule A (Form 3) (Revised 02^009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FQR UNE NUMBER:. I PAGE 2 , ^ QF *-| ) 
(check only one) 

la L l i b .1;1c - h i d , . 
12 I |13a I I l 3 b I114 I Il5 

Any information copied from such Reports and Statements.may not be sold or used-by any person for the purpose of soliciting contributions 
or for commercial purposes, other, than using the name and address of any poiiticat committee to solicit , contributions from such committee. 

NAME QF CQMMITTEE fln Full) 

Full Narfie (Last, First, Middle Initial) 

Mailing Address 
1 

cr 
City state 

CA 
Zip Code 

FEC ID number of . contributing 
federal political commjttee. 

>̂ <«i3j'-;|-ss.-J5.'it.S'r.J»4.s 

|ci- ; 
^s^..A-f < s. -i-?. f%.^i. 1./ y.% 

Name of Emptoyer Occupation 

Receipt For: 
Primary [ ] General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

|D3' loM -no I HI. 

Amount of Each Receipt this Period 

I . J 00 00 i 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

Ave 
City 

SAA/ ao5r 
state 

CA 
Zip Code. 

^^)XX 
FEC ID number of contributing 
federal poiiticat committee. '.. 1 
Name of Employer Occupation 

Date of Receipt 

Receipt For: 
I Primary [~] General 
j Other (specify) 

/Vmount of Each Receipt this Period 

CoA/T^ f S.^ TJOAJ 
Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 
Date of Receipt 

Maijing Address 

City State 

CA 
Zip. Code 

FEC ID number of contributing 
federal political committee.- iCi ' [ 
Name of Employer Occupation 

io3l lO^i- 10.0 I HI 

Receipt For: 
Primary U~| General 
Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

1 * ^ • S'OO^ oo s 

SUBTOTAL of Receipts This Page (optional). 5«S,*rSi.;:.;:i.A::S-^#:.*W.S»: 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02^009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FQR UNE NUMBER; 
(check onty one) 

*Tl1a 

PAGE 3.5- OF HI 

12 
l i b 
13a 

11c 
13b 

l i d 
14 

Any information copied fram such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME QF CQMMITTEE fln Full) 

TUe'PHA^ quANQ H U^ CoAja^/L£'6>^ 
Full Name (l-ast. First, Middle Initiat) 

Mailing Address 

C C I ^ K #-^-7-7t> lA//- ft ^ 
City " 

SlCCh^TOA) 
"^tate 

CA 
Zip Code 

o^^XO-X 

FEC ID number of contributing 
federal poiiticat committee. 

.̂ r>.is',va<;.v!.-j;:"*a'iji+ 

i-t 

I 

Name of Employer Occupation 

Receipt For 
Primary \ZZ] General 
Other (specify) B 

Election Cycte-to-Date 
.;.VJV.JV^\flagi(S«.T.J^•!f.-.v•-.v*••ji^^^^ 

I . ,. .. , I' 

Date of Receipt 

Amount of Each Receipt this Period 

I ' . }^.o od 
".'i<.-iV.fi^t^.wS!rwft-tT*vi.tjM';».,,i;..S«i«jJ 

CoAj'TJi 1 fivT t£}AJ 

Full Name (Last. First, Middle Initial) 

B. 
Date of Receipt 

Mailing Address 

3d^> FAP^A Li^OAj AnVlT 
City State Zip Code 

CA ^HOHH 
FEC 10 number of contributing 
federal political committee. 

ink '1 
sO| . . . . . . ^ % 

Name of Emptoyer Occupation 

lo I I 31 iXo I m 

Receipt For: 
Primary General 
Other (specify) B 

Etection Cycle-to-Date 
. . . . . . . , 

/Vmount of Each Receipt this Period 

I , .1/ ooo OO I 

Full Name O-ast, First, Middte Initial) 

Mailing Address 

^^X If SA^'^A CLAi^A 
City State 

CA 
Zip Code 

FEC ID number of contributing 
federal'political committee. 1 

Name of Emptoyer Occupation 

Date of Receipt 

Receipt For: 
Primary Q General 
Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

'i; ' " ' '• % 

COAy TP) Sv T ) i f ^ 

. . . . I 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Oast page this line number only). 

-fSiii!i'ff^<Kiis^-;r\W!^ 

?: . . . 

FEC Schedule A (Form 3) O êvised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FQR UNE NUMBER: 
(check only one) 

PAGEX^ OF 

11a 
12 

l i b 
13a 

t i c 
13b 

l i d 
14 15 

Any information copied from such Reports and Statements may not he sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME QF CQMMITTEE On Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

\oi Ano)io LAA^t" 
City ^ State Zip Code 

FEC ID number of contributing 
federal political committee. MZZZZZZZZZZZi • 
Name of Employer Occupation 

Receipt For 
Primary [ "] General 
Other (specify) 

Election Cycle-to-Date 

• i * * . . . . .SJ . | . . : .•..<̂ .l'.iŜ .\.yu.iV.f..."v::.r.vS.vtiVis-v.'ô ;>j 

Date of Receipt 
zm"'':'fiZ.: I 'y'o -J^S''-; / Jl'-yii'v ::"V''-.:'Y'-. 

Amount of Each Receipt this Period 

Cc^Tfi.) f^U TH?A/ 

Full Name (Last. First, Middte Initial) 

Mailing Address 

Xo<r^) S^^^E^lGLfA/ PL 
City State Zip Code 

FEC ID number of contributing 
federal political committee. WIZZZ. 
Name of Employer Occupation 

Date of Receipt 

•Zii'̂ 't-WZ I '•t '̂''-f''iiZ ' - '̂v'v'V''-'v* '̂;"y' 

Receipt For: 
Primary Q General 
Other (specify) 

/Vmount of Each Receipt this Period 

Co^TPt6v7\ffAJ 
Election Cycle-to-Date 

: ^̂ .̂ w:i'î ;̂ :̂ v.;̂ :̂ .-..*«̂ :v.vs 

Full Name G-sst, First, Middle Initial) 

Mailing Address 

)^^^ A^^An (locH AVS, ^TE 
City State Zip Code 

CA 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

^'•'i/(''i-'U''t I 'Z^i'ifXi"'' I '-/''V"'-;'-'/"; 

Receipt For: 

j Other (specify) 

Amount of Each Receipt this Period • 

CoA/ Tfi. ) & oT)l>AJ 
Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Oast page this line number only). 

^,azZ;z^tM3'^^p€^ 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FQR UNE NUMBER: 
(check only one) 

PAGE%.-7 OF^f 

tta l i b 11c 
12 13a 13b 

lid 
14 15 

Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF CQMMITTEE On Full) 

TV^ pl^AAl QoAAJ& U^CoAJ&fLCy^ 

A. 

Full Name (Last, First, Middte tnitial) 

VAAJ P)^AAJ 
Mailing Address 

^ ) fk6CKC(iE^K 
City State Zip Code 

DA'^i^) Llf CA ^MS^ok 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For 
Primary []]]] General 
Other (specify) B 

Election Cycle-to-Date 
^ . . . . . . . . . . 

Date of Receipt 

Amount of Each Receipt this Period 

. . - ^ o o ooi 
Ci>'^/'rfi.) & u T t£>A) 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

Dfi. • P-z 
City 

WALA/\JT CHE^K 

State 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. Ic . 1 

Name of Employer Occupation 

Date of Receipt 

y2*3j tZX;̂  L<k'<Si.»!̂ ..-,-,«bii 

Receipt For: 

Primary Q O®"^^' 
Other (specify) 

Amount of Each Receipt this Peripd 

I . Loo . OO \ 
Co^Tfi. ) iuTl^A) 

Election Cycle-to-Date 

Full Name O-ast, First, Middle Initial) 
Date of Receipt 

Mailing Address , 

3)7 PSL/EAKNE^^ CT . 
City 

YJA\^A/\)T CP^JTEK 
State 

CA 
Zip Code V 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

%0 i X X ^ X o I M-l 

Receipt For 

E Primary General 
Other (specify) 

Election Cycte-to-Date 

Amount of Each Receipt this Period 

CoAjTfi.} gvy)i)Aj 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Oast page this line number only). 

.p';iv!;gpw.ŝ iswv.,tv>w;<r.v~.<jjw,i;>!̂ ,iî  

FEC Schedule A (Form 3) (Revised 02^009) 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FQR UNE NUMBER: | PAGE 2 ^ OF f 
(check only one) ' 

|R"l1a _ 11b 11c _^ l i d 

12 I |l3a I Il3b I Il4 I lis 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using.the name and address.of any.political committee to solicit contributions from such committee. . 

NAME QF COMMITTEE On Full) 

Full Name (Last, First, Middle Initial) 

A. H ) E^ VU 
MailingAddress . 

City ^ State Zip Code 

S^Ay p^/>\/^tAj CA 
FEC ID number of contributing >:....^..^^.,....,...^..........^ 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary | ] General 
Other (specify) 

Election Cycle-to-Date. 

Date of Receipt 

%oy% i -^x 1^0 im 

Amount of Each Receipt this Period 

I , . • .. • . ^ O OT>\ 

CoAyTfi.) fi^oT/OAJ 

Full Name (Last, First, Middle Initial) 
Date of Receipt 

Mailing Address 

City State Zip Code 

CA 
FEC ID number of contributing In^ •" • ' ' • " " 1 
federal political committee. •Z<Jt . , . 1 • 

Name of Employer Occupation 

Receipt For: 

^ Primary [~] General 

Other (specify) 

Amount of Each Receipt this Period 
^:.A^';•^iy;»•A*^•M^....';.:^R:^.l'i:.*rt^^.i.^;.\s:rf«^^^^ • ^ • • ' " ^ 

' ' * ' .. ^ 

COA/ T/Z } ^viTi OAi 
Election Cycte-to-Date 

c. 
Full Name (Last, First, Middle Initial) 

Do Ty^AAJH COAJ& r^T^EAJ hoP^vi 
Mailing Address 

City 
DA 

State 
^A^ JO<yf 

Zip Code 

CA ^ rM(^ 

Date of Receipt 

|0..3i ^ZhJ\ IXOJM^ 

FEC ID number of contributing 
federal political committee. 

•••:f;"ViW.KJ¥î .V>3V-;/M:>-

Name of Employer 

Receipt For: 
Primary j" ] General 
Other (specify) 

Occupation 

Amount of Each Receipt this Period 
^^J^A..•..!•.;^.t^¥.•i•.•4^W.^^•. '̂J«l̂ •S:'.^r'J^^^^ 

C0*j'^fi. ^(ioT)i>'\y 
Election Cycle-to-Date 

>.i\;v-w...\Sf...*.̂ vv.:.-.-.-.Ji...-.if.'« 

SUBTOTAL of Receipts This Page (optional). 
f...i.r̂ y.f-.t.̂ -v.-!-̂ .-:î .-fii:̂ -î .-.:f .-.i'o:̂ .. ".̂ vs'.v.j.s?... 

TOTAL This Period Oast page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use.separate schedule(s) 
for each category of the 
Detailed Summary Page 

FQR UNE NUMBER: 
(checl^nly one) 

l i b 

PAGE X^ OF*i] 
|heck^r 

" * ^ 1 a 
12 13a 

11c 
13b 

l i d 

14 H i s 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME QF CQMMITTEE On Full) 

T^E PHAA/QUA H- U9 C^AJ^^r^S 
Full Name (Last, First, Middle Initial) 

Mailing Address 

^3&X TAgLEV OAK C ) 
City 

$AA/ -J t<,^ 
state Zip Code 

^5')''IP 
FEC ID number of contributing 
federal political committee. a..*3Jirt:.»,V.r...«vr.:v»t*̂ .-

Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) B 

Election Cycle-to-Date 
'.'•>S*'i.-,W.t-W.. 

Date of Receipt 

Amount of Each Receipt this Period 

I . . , . J . OOO. op I 

Full Name (Last, First, Middle tnitial) 

B. 
Date of Recesipt 

Mailing Address ^ 

l>o)i oArs{^sL)r>&e' DP. 
City State Zip Code 

<,AAJ To^BZ CA ^SIX) 
FEC ID number of contributing .. >. 1 
federal potitical committee. -

Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) 

Amount of Each Receipt this Period 

It-*..' i ho o oo I 

Election Cycle-to-Date 

Full Name (Last, First, Middle tnitial) 

Mailing Address 

irA>Z t)AW£-^ CT •« 
City 

PifpujifoD Ci^y 
State 

CA 
Zip Cbde 

FEC ID number of contributing 
federal poiiticat committee. Id ; 
Name of Employer Occupation 

Date of Receipt 

Receipt For 
Primary Q General 
Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Oast page this iine number only). 
f . . 'I, 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER; 
(check only ohe) 

^ t 

PAGE 30 OF 

ta 

12 

l i b 
13a 

11c 

13b 

l i d 

14 15 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME QF CQMMITTEE On Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

) J-^^ fHTH 
City State Zip Code 

A»(> DT^ TO c A ^ 5 - 3 5 - 4 
FEC ID number of contributing 
federai political committee. 

f'li'T''''''.̂ '"'''''̂ '̂ ''̂ '*̂ "'̂  

Id 1 
Name of Employer Occupation 

Receipt For 

Primary [ Z\ General 

Other (specify) 

Election Cycte-to-Date 

I 
••̂ -̂ .•̂ ..̂ .̂ .H•̂ •.Ĵ ..\''̂ ^̂ ...̂ •̂ *:-.̂ i.̂ iV.rt...*•̂ î -:.̂ .v̂ .̂ 'S•î K̂ 

Date of Receipt 

lOZ^I ZXM iXc>)-Jil 

Amount of Each Receipt this Period 

Cif^Tfi-y 6 vT ICA) 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

ACA^h)^ 
City " 

S A ^ 7D>r 
State Zip Code 

CA 
FEC ID number of contributing 
federal political committee. Ici [ '. \. \ A 
Name, of Employer Occupation 

Date of Receipt 

h M K M 4; / f b « 0 y. / <S Y f- V =5 y • V <! 

Receipt For 

Primary [2]] General 

Other (specify) 

Election Cycte-to-Date 

j ^ .. . . ^ 

Amount of Each Receipt this Period 

% I 1 

C o A/TP. l ^ u T }6>AJ 

Full Name O-ast, First, Middle Initial) 

C. PyA^ VU 
Mailing Address 

H/o^O /)AAlPs(>>e l^LA CT 
City 

<;AAJ T D ^ E 

state 

CA 
Zip Code 

^S)XH 
FEC ID number of contributing 
federal political committee. •̂••̂\•̂̂^̂•::•••v•̂̂\•̂;̂:̂.••:.̂:̂>.;̂*̂••.̂̂^̂  
Name of Employer Occupation 

Date of Receipt 

•l^ai iX3l L;LCUM 

Receipt For: 

Primary |~j General 

Other (specify) 

Election Cycle-to-Date 

-fi. 
S 
?Ur,WSVw .̂fe.;i>'¥j.-:!:.̂ >l.('tWf....̂ ^ 

Amount of Each Receipt this Period ^ . 

I. l o o, ooi 

•i's.-^.-iiii-ifr-A-y-: 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Oast page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULEA (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Sunimary Page 

FQR UNE NUMBER: 
(check only one) 

PAGE 3 ) OF^ } 

1/ 11a l i b 11c 
12 13a 13b 

•lid 
14 15 

Any information copied from such Reports and Statements may not be .sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contritDutions from such committee. 

NAME QF CQMMITTEE On Full) 

TUiT phAAJ QUA ^ U$ Co AJ P^E^S^ 
Full Name (Last, First, Middle Initial) _^ 

Mailing Address 

City State Zip Code 

SA^ TOS.E CA 
FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For: 
! I Primary 1 
i i Other (specify) 

General 
Election Cycle-to-Date 

Date of Receipt 

"o^/y^i/'Mf-i ' 

Amount of Each Receipt this Period 

I OO POD 
• f ' ' . 

C t"^TA ) I'T IC AJ 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

3:^^ ctfirc)\/£A<, r>si^^zoH 
City State 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For: 
i Primary [ j General 
I Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

: o3 l>^/x^>i »i 

Amount of Each Receipt this Period 

XXo • oo 

Full Name (Last, First, Middle Initial) 

Mailing Address 

ct\jf:AJTP.Y \AJA y 
City ^ 

/n ) /P iT>v<; 
State 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
j I Primary | j General 
i ~ i Other (specifyj 

Election Cycle-to-Date 

Date of Receipt 

O3}%z/^0)^ 

Amount of Each Receipt this Period 

I OO, oo 

Cc •\J T/i- ififOT) i>A) 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Oast page this line number only). 

h^o.oo 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF ^1 

11a l i b 11c 
12 13a 13b 

l i d 

14 n i 5 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME QF CQMMITTEE On Full) 

T U tr p M AAJ Q u A ^ Q '-t 0$ Co AJ G> SL E S^ 
Full Name (Last, First, Middle Initial) 

A. 
Mailing. Address • • 

City " 

OAISLA^J) 
State Zip Code 

CA 
FEC lb number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
i I Primary ! 
i j Other (specify) 

General 
Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

loo^oo 
C«? A/TA ) ^ If TIC ^ 

Full Name (Last, First,.Middle Initial) 

B. 
Mailing Address 

PA^X 0/P. 
City state 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
' i Primary General 

i Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

i 0 3 X^t? t-f, V 

Amount of Each Receipt this Period 

Xoo^oo 
'• 'i " 

Full Name (Last, First, Middle Initial) 

C. TP\)KJG? hJAl^AA) Pi^AAJ-nuAA/^ 
Mailing Address ' 

City 

ing Aooress 

state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary General 

r-H ! Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt , 

03 )xy } zxcr*^^ 

Amount of Each Receipt this Period 

;00^ oo 

Co •'O Tfi^if}, oT) t> A) 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Oast page this line number only). 

^\OO.o^ 

FEC Schedule A (Form 3) (Revissd 02/2009) 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 33 OF*f I 

11a l i b 11c 
12 13a 13b 

l i d 
14 JH 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE On Full) 

TUiTpMAAJQuA^Q Co AJ $^ 
Full Name (Last, First, Middle Initial) 

A. 
Mailing Address 

City 

WALAfvT CP^EK^K 
State Zip .Code 

CA 
FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
! j Primary j | General 
I I Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

''03 / X y /^o'j^ 

Amount of Each Receipt this Period 

S'O ^00 

C 'v/ TA ) IS t' T I ^ 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

CcA<^r>) 
City State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Full Name (Last, First, Middle Initial) 

Receipt For: 
{ j Primary ^ 
i " i Other (specify) 

! General 
Election Cycle-to-Date-

Date of Receipt 

03 Jxy/jx^/^ 

Amount of Each Receipt this Perio* 

/~IO' ^o 
', 1 ' 

Date of Receipt 

Mailing Address v 

f CAi/ri) 
City State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

03 )xi/'Xor^ 

Amount of Each Receipt this Period 

X^*oo 
Co '\J T/i- //i oTi i> A). 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FQR UNE NUMBER: I PAGE 3 ^ ^ ^ ^ / 
(check only one) ^ 

1/ 11a l i b 11c 
12 13a 13b 

l i d 
14 n i 5 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE On Full) 

TuirpiiAAJQuA^Q ^05 Co ^ & P^ES^ 
Full Name (Last, First, Middle Initial) 

A. 
Mailing Address 

X'i 70 Al^v)Aj AVE '?TE 3 0 
City State Zip Code \ 

'Xi>3Z CA ^^)XJ 
FEC ID number of contributing n 
federal political committee. w 

Name of Employer Occupation 

Receipt For: 
i i Primary | i General 
j ; Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

xro.oo 
C<? A/TA ) ^ VT ICA) 

Full Name (Last, First, Middle Initial) 

Mailing Address 
10^3 H)LL)/)fVvf DA. Al 

City 

AA)LP)TAS' 
State 

CA 
Zip Code 

^S'o3S-
FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
i j Primary I General 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

0 3)XH Ixoi'-f 

Amount of Each Receipt this Period 

, Xoo^.oo 
Ci? V TA ; gv TiiJ'^ 

Full Name (Last, First, Middle Init 

Mailing Address 

f c^)A W XSJ. CHA:^£ 
City state Zip Code 

SA^JA A^A CA 
FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Oate 

Date of Receipt 

oi)<iH)xe>r^ 

Amount of Each Receipt this Period 

"Xoosoo 
.1 ; " 

Cc •\J Tfi. \f),oT) l>A) 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Oast page this line number only). 

loSo.oo 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEbULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
.Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 25" OFfjl 

11a l i b 11c 

12 13a 13b 

l i d 

14 n 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political- committee, to solicit contributions from such committee. 

NAME OF COMMITTEE On Full) 

TUiTphAAJQuA^Q ^ 09 CoAJG> P.E$^ 
Full Name (Last, First, Middle Initial) 

A. 
Mailing Address 

/^^/. T\<z(r V/iUi^EY P>IZVT> -a- Soy 
City State Zip Code 

WA\^f^x^T CP^El£>^ C A ^ ^ j s ~ ^ r 
FEC ID number of contributing n 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
1 j Primary j ! General 
I j Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

S>o. oo 
C >v/ T A ) g T IC A ) . 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

H D l . ROCKCi^./rifH D A -
City 

r^A^V)LLE' 
State 

CA 
Zip Code 

^''IS'OI 
FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
Primary [ 
Other (specify) 

General 
Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

, XDO^OO 
Ct' V r / L ) i5 V Ti^-^ 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address ^ 

i^5'5' PATfL]c:\A 
City 

PUEAi?A^T H)I^L 
•^tate 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
{ I Primary 

j - .. ...I 
i Other (specify) 

I General 
Election Cycle-to-Date 

Date of Receipt 

- 0 3 / M / X Z > ? , L . J . . 

Amount of Each Receipt this Period 

Xoo^oo 
6£?//rA'6 ^'Tl i> A) 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Oast page this line number only). 

^\9o,oo 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FQR UNE NUMBER: 
(check only one) 

PAGE "3 6 OF tf / 

V 11a l i b 11c 
12 13a 13b 

l i d 
14 . 15 

Mny inrorrnai iu i i c u p m u iruri i auun n e f j u r i s a n u o ia i ts i rmr i is i nay r iu i U B t iuiu ur u s e u uy any p e r s o n .Tor i n e p u r p o s e OT so l ic i t ing COntriOUtlons 
or for commercial purposes, other than using.the name and address of any potitical committee to solicit contributions from such committee. 

NAME QF COMMITTEE On Full) 

TUErpi^AAjQuA^^ ^U^ CoAJG' P,ES^ 
Full Name (Last, First, Middle Initial) 

A. ^lirU A/C^LfYEA^ 
Mailing Address 

5'/^^ SHA T)j)oW E$rATiri> 
City state 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
i I Primary ! General 
I i Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

XO/p * oo 
C<?'^/TA ) S VT IC A) 

Full Name (Last. First. Middle Initial) 

B. 
Mailing Address ' 

City 

<.A^ UD5€ 
Stafe Zip Code 

C A ' ^ S ' ) ^ ^ 
FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
General 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

o )̂x<^ IX£>)^ V 

Amount of Each Receipt this Period 

'^ro^oo 

•:• ) ̂  ' 
Ct> VTA ) gv T}i>'^ 

Full Name (Last. First, Middle tnitial) 

^ TP.)A)H HyjA 
Mailing Address 

X013. i^ocl^PoAT AVE 
City 

P.E'D)Ajoor> o r r 
State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
I j Primary | j General 
["l Other (specifyj 

Occupation 

Election Cycle-to-Date 

Oate of Receipt 

^ > o3lx9, jXcl-i^ 

Amount of Each Receipt this Period. 

)oo . Oo 

Co V Tfi. )fi>oTi l>A) 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Oast page this line number only). 

5sra 00 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FQR UNE NUMBER: 
(check onty one) 

PAGE 3 7 OF *̂  I 

tta l i b 11c 
12 13a 13b 

l i d 

14 n i 5 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME QF COMMITTEE On Full) 

Tu^pl^AA)GlUAA)G ^ U9 CoA)&P.E$^ 
Full Name (Last, First, Middle Initial) 

A. ^'^ 
Malting Address 

XHn^ N EZATOA) C T 
City 

OdAA/GEr 
^ state Zip Code 

CA <nXPi>'y 
FEC ID number of contributing 
federal political committee. 

Name of Emptoyer Occupation 

Receipt For 

Primary \ZZZ1 General 
Other (specify) B 

Etection Cycle-to-Date 
.̂ '*jw.-..;,wa.'Wflni5at5f̂ ^ 

Date of Receipt 

|03i 1X0 I M 

Amount of Ehch Receipt this Period 

Co^Tf^ ) ^ VT loA) 

Full Name (Last, First, Middte tnitial) 

B. 
Date of Receipt 

Mailing Address 

IS TAi>AAAAJ <,izA 
City State Zip Code ^ 

A/t"wp^^r PLEACH CA 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary Q General 
Other (specify) B 

Election Cycle-to-Date 

• s 
% . . . ... ^ 

/Vmount of Each Receipt this Period 

Co^Tfi.) T)t>'^ 

Full Name (t_ast. First, Middle Initial) 
Date of Receipt 

Mailing Address 

13 TH s r P L 7 
City ' 

OAi\lA^J> 
' state Zip Code 

C A ^ ^ / ^ ; : 2 
FEC ID number of contributing 
federal political committee. |ci ^ ^ ' ' ' 1 
Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) B 

Election Cycle-to-pate 

I ' I 

/Vmount of Each Receipt this Period 

C0^Tfi.iC> ^Ti D AJ 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Oast page this tine number only). I 
«.^>g^;w.•«Ji^-35Ba^•^s.S'j; 

FEC Schedule A (Form 3) O êvised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 

tta l i b .11c 
12 13a 13b 

l i d 
14 n 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit-contributions from such committee. 

NAME QF CQMMITTEE On Full) 

Full Name (Last, First, Middie Initiai) 

Mailing Address 

1^6^ L C Y A ^ A J A V E $ r r ; 3 2 . 
City 'State Zip Code 

CA ^S'lXj 
FEC ID number of contributing 
federal political committee. Icl ; \ 
Name of Employer Occupation 

Receipt For 
J Primary [ ] General 
J Other (specify) 

Election Cycle-to-Date 

'•k-i^^f-<lJ,i.-'-.i..i..fii:<^^:'-':':'.l.:-x-s$.!;;..<--.tsf-!l^^ 

Date of-Receipt 

\0% \ X ^ \>0)Us 

Amount of Each Receipt this Period 

Ct> A/r"A)/5 u 5~/*> *v 

Full Name (Last, First, Middle Initial) 

Mailing Address ' ^ 

^oX"^ uie>/LA DA 
City 

S AA/ X))ir^o 
state Zip Code 

CA "^XIX/^ 
FEC ID number of contributing 
federal political committee- |Cw . . . . . . 1 

Name of Employer Occupation 

Date of Receipt 

1£JI iJ^ IZSkJuM 

Receipt For: 
Primary Q General 
Other (specify) 

Amount of Each Receipt this Period 
S • ' " . . . . .V v,̂  

CoA/Tfi") gvrtoA) 

Full Name 0>ast, First. Middle Initial) 

C 
Mailing Address 

/lock AVE' s r r A 
City ^ 

'yAiAj To^EZ 
state / 
CA 

Zip Code 

^^IH 
FEC ID number of contributing 
federal politicial committee. 

.̂•̂ r̂t•'S.-̂ Ml**v̂ •̂̂ ^̂ ^̂ •.̂ .̂:•̂ •••'̂ .̂•£ 

' i 
< \ •••• •i' i-

Name of Employer Occupation 

Date of Receipt 

La.2i 12^J.M: 

Receipt For: 
Primary j ] General 
Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

I ^. . Xoo, oo 
Co^/Tfi. I 6 o.TMi/0 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Oast page this line number only). 

£J^i.\.«;^;f:-.^..i>•y•;t..?i^.'<« 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate sch6dule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 3 ? OF I 

11b 
13a 

11c 

13b 

_{11d 

i14 Z5 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political comrnittee to soiicit contributions from such committee.' 

NAME OF COMMITTEE On Full) 

TUE'PHA AJQUAAJ & H- U^Ci)AJ&/^E<>^ 

A. 

Full Narne (Last, First, Middle Initial) 

NG'UYE/V Due CUOAJG 
Mailing Address 

i 3 6 ^ ^i>e>S>HEAL />A 
City 

^AAJ JO*>E 
state Zip Code ^ 

CA ^^IZ*^ 
FEC ID number of contributing 
federal political comiTiittee. 

Name of Employer Occupation 

Receipt For: 
Priniary General 
Qf.her (specify) 

Election Cycie-to-Date 

Date of Receipt 

o ^h)lu 

Amount of Each Receipt thi;; Period 

y, ooo * oo 

B. 

Full Name (Last, Ficst, Middle Inltlf-il) 

^JUJUJ£^I4J>-AL^ 
Mailing Address 1.11111 i i j ^ u u i c s - a 

C CA^)i) 
City State Zip Code 

Co A)CC/i.O CA 
FEC ID numbF.r of contributing 
fcideral political commiltee. C 

Name of Employer j Occupation 

1 

-ull Name (Last, First, Middle Initial) 

/^JJ:^^./!.„_(?. TzLA'Zy.-
Mailing Address 

City state 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. 

l*Jame of Emplo.yer Occupation 

Receipt For: 
Primary . Generai 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

03ll) / Xt>)'.f 

Amount of Each Receipt this Period 

. 00 

^Ot/ TA' \ /S uT f^A/ 

Date of Receipt 

03}^>|>^/7^ 

Amouni of Each Receipt this Period 

I OO'OO 
O0A/Tfi-) /$VT ft9AJ 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Oast page this line number only). 

J I 0^} r 00 

FF.C Schedule A (Form 3) (Rtivi.secl 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate sch(5dule(s) 
tor each category of the 
Detailed Summary Page 

FOR LINE NUMBER: rPAGtE*-^c> OF^-jl 
(check only one) ^ 

0113 IZjub • i l c [Ijlld 
I ! l3 i M3a I i l3b j i14 • 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

' \ NAME OF COMMITTEE On Full) 

Full Name (Last. First, Middle Initial) 

A. H^y^A) HoA^G 
Mailing Address 

City 

\A/E^_IjAA..fAJ<ir_E.. 

State Zip Code 

FEC ID number of contributing 
federal political conimittee. 

Name of f-mployer i Occupation 

Receipt For: 
Primary • General 
Otiier {.spe(3ify) 

Election Cycle-to-Date 

Date of Receipt 

oy}x»i^Xo)^ 

Amount of Each Receipt this Period 

Wo, 00 
Co^Tfi-l Qu7)iJ^ 

Full Name (Last, Fir.st, Middle Initial) 

B. PhlAAJ Date of Rsceipt 

Mailing Arldi'sss 

* ^ n X i l g C A C A r r K 
City 

^^l9y/>ot^ 

FEC ID numbfsr of contributing 
fedural poiiticeil cornmillije. 

State Zip Code 

Name of Employer 

Receipt For: 
. Primary . General 

Olher (specify) 

Occupation 

Amount of Each Receipt this Period 

I OAd.i>0 

Co^Tlvi $vTlt^ 
Election Cvcle-to-Date 

Full Name (Last, First, Middle Initial) 

c. C A M 
Mailing Address 

( ^A/O/V^XA)OI>5 

Date ot Receipt 

Cil> state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Amount of Each Receipt ttiis Period 

7*-;r. oo 

Receipt For: 
Priniary . Generai 
Other (specify) 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 
1,^ 3r. oo 

TOTAL This Period Oast page this line number only). 

FEC Schedule A (Form 3) (Reviaed 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: ! PAGE •-| / OF *^ ; 
(checl< only one) 

a i n i b L_ 
12 

I i n o 11c rijiid ^ 
13b ! 114 f l l S 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE On Full) 

Full Narne (Last. First, Middle Initial) 

A. ..X^..€ phA^Q^A^& 
Mailing Address 

city State Zip Code 

FEC ID number of .contributing n 
IK federal political committee. 
INII 

federal political committee. 

Name of Employer Occupation 

04 
Receipt For: 

Prirnary General 
. Otiier (specify) 

Election Cycle-to-Date 

Full Name (Last, Fir.st, Middle Initial) 

Mailing Address 

City Stale Zip Code 

FEC ID number of contributing rs 
federal poiilical committee. U 

Name of fimployer Occupation 

Receipt For: 
. Primary General 

Olher (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Codo 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For; 
Primary . Generai 
Other (specify) 

Occupation 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

Date of Receipt 

O^/^^/^O/i 

Amount of Each Receipt this Period 

t^S~/iio.oo 

Date of Rsceipt 

oy [OH j^oji 

Amount of Each Receipt this Period 

Date of Receipt 

Amount of Each Receipt this Period 

3 ooo. oo 

FEC Schedule A (Fonn 3) (Reviaed 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedute(s) 
for each category of the 
Oetaited Summary Page 

FQR UNE NUMBER 
(chect< onty one) 

PAGE \ QF ^ 

20a 

16 
2Qb 

19a 
20c 

,19b 
21 

Any information copied from such Reports arid Statements may nbt be sold or used by any person for .the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to soticjt contributions from such committee. 

NAME OF COMMITTEE On Full) 

Full Name (Last, First, Middte tnitial) 

Mailing Address 

Date of Disbursement 

City state Zip.Code 

Purpose of Disbursement 

Candidate Name 

T U £ PK»ri\/ 3L\!L^ M 6r 
Office Sought: 

State: 

nCj House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 
-* * ' . Jt |.. 

W-'S'iiS&V-W:!; ?. i:.'v 

Category/ 
Type 

Disbursement ForT 
2 Primary . [~j General 

Other (specify) 

Futt Name (Last, First, Middle Initial) 

B. 

Mailing Address 

Date of Disbursement 

City state Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement r » / v. 

ndidate Name V '. Candidate Name 

Office Sought 

i 
State: 

House 
Senate 
President 

District: 

.'.'a-TvSflSi-r.jr;. 
Category/ 

Type 
Disbursement For: 

Primary General 
Other (specify) 

Full Name (Last, First, Middte Initial) 

Mailing Address 

City , _ , <;7^State Zi| 

Date of Disbursement 
\v;w.j>-i..,V;.,, j;.*-.r>'.if;tv.--.'. >;i'>'.-.<5<.vV.vy.*-,r>V.V.*-t 
.« M ' M / ' A O " D K / i ; Y ' V " V y 3 

iiy I O I ^ o i a i c 

Purpose of Disbursement 

Zip Code 

Candidae Name 

Qffice Sought: 

State: 

J House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 
{ . . ' • . t. S ,• -. >.• y. 

I r . ^ , f A'^'i . 00 
•H«t;U.i-;;i*.-w.«lwf'.sca-hV,*^ .r.Nt..?sc. J:.: 

Category/' 
Type 

Disbursement For 
Primary I I General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (iast page this line number only). 

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate &chedule(s) 
for each category of the 
Detailed Summary Page 

FQR. UNE NUMBER: 
(check onty one) 

• ^n 

PAGE 

20a 
18 
20b 

193 
20c 

19b 
21 

Any infprmation copied from such Reports and Statements may rict be sold or used by any person for the purpose of soliciting'contributions 
or. for commercial purposes, other tiian using the name and address, of any political cominiiteu to soiicit contributions fronri such committee. 

\ NAME QF COMMITTEE On FulO ^ / i l i r r c -

Full Name O-ast, First, Middte tnitial) 

-̂ U S> POST oFh^ca 
Mailing Address 0 \ SL^ < ^ I ^ 
City State Zip Code 

h - M y f i L L S CL̂ V 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: House 
Senate 
President 

State: District: 

Disbursement For: 
^ Primary General 

Other (specify) 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

°- £ PoS-r o-rfCCg 
, Date of Disbursement 

Mailing Address 

, Date of Disbursement 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Qffice Sought: |C. House 
Senate 
President 

State: . District: 

Disbursement For: 
^ Primary General 

Other (specify) 

Amount of Each Disbursement this Period 

Full Name (L^st, First. Middle Initial) 
Date of Disbursement 

Malting Address . 

Date of Disbursement 

Citv^ ' . Q ^ State ZipCode Amount of Each Oisbursement this Period 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Oisbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Oisbursement this Period 

Date of Disbursement 

Office Sought: >^ House 
Senate 
President 

State: District: 

Disbursement For: 
Primary General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period Oast page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s). 
for each category of the 
Detailed Summary Page 

FQR UNE NUMBER: 
(chect< only one) • 

PAGE OF 

20a 
1.8̂  
20b 

19a 
20c 

igb 
21 

Any information copied from such Reports and Statements may not be sold or used, by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions, from such committee. 

NAME OF COMMITTEE On FulO 

Full Name (Last, First, Middle Initial) 

Mailing Address r 

Date of Disbursement 

state 

Purpose of Disbursement r 

Zip Code 

2 ^ °i8Z 

Candidate Name 

Office Sought: ^ House 
Senate 
President 

State: District: 

Amount of Each Disbursement this Period 

l-j5:..^w.w-f«--.Sirii*-&-.-,&»';^ 

Category/ 
Type 

Disbursement For: 
Primary General 
Other (specify) 

Full Name (Last, First, Middle Initiat) 

Date of Disbursement 

Mailing Address 

^ ^ ^ ^ •-TQ-<-r?^J U ^ P\o^^P 
City 

Purpose of Disbursement 

state Zip Code 

Candidate Name 

Qffice Sought: 

State: 

)CJ House 
Senate 
President 

District: 

i . . i 
fcsiS»M-^W.'i!;.ryr..'j 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For 
Primary I I General 
Other (specify) 

Full Name (l^st. First, Middte tnitial) 

C. 

Malting Address 

Date of Disbursement 

'•iti ' M S / I O D ^ / t Y ' ' Y ^ Y * Y l i 

City 

1 Pumose of Disbursement P f l 

' Candidate Name A ^ 

State Zip Code 

Office Sought: ^ "House 

Senate 
President 

State: District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
^ ^ r i m a r y [ j. General 

I Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (iast page this line number only). 

% ^ 

I , I 

FESANOIS FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FQR UNE NUMBER: 
(check onlv one) 

PAGE 

20a 
18 
20b 

19a 
20c 

19b 
21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF CQMMITTEE On FulO 

Full Name (Last, First, Middle Initial) 

G D C U 7 R . A - C t ^ ^ T A CftVK/TW C b & ^ R ^ C 
Mailing Address 

City StatP Zip Code 

Purpose of Disbursement r 

Candidate Name 

Qffice Sought: ^ House 
Senate 

State: 

President 
District: 

Category/ 
Type 

Disbursement For: 
^ Primary General 

Other (specify) 

Oate of Disbursement 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: House 
Senate 
President 

State: . . District: 

Category/ 
Type 

Disbursement For: 
Primary General 
Other (specify) 

Full Name (Last, First. Middle Initial) 
Date of Disbursement 

Mailing Address 

City State Zip Code Amount of Each Disbursement this Pertod 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

^^House 
Senate 
President 

District: 

1 3"̂ . 
Category/ 

Type 

Disbursement For: 
^><^rimary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period Oast page this line number only). 

FESANOIB FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

- Use separate schedute(s) 
for each category of the 
Detailed Summary' Page 

FOR UNE NUMBER: 
(check only one) 

PAGE ^OF ^ 

20a 

18 

20b 

19a 

20c 

igb 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE On Full) 

A. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

^ — 
instate 

Date of Disbursement 

0 /g^vx îLĵ  CrL-oJg^ 
(purpose of Oisbursement 

Zip Code 

Candidate l̂ ame 

I biisuui sen IBIII \ r 

t*jame X 

Qffice Sought: 

State: 

J "House 
Senate 
President 

Oistrict: 

Category/ 
Type 

Amount of Each Disbursement this Period 

I ' t ~ ' 'fi 

Disbursement For: 
Primary General 
Other (specify) 

Full Name (Last, First, Middle InitiaO 

B. Date of Disbursement 

Mailing Address 

City State Zip Cbde 

Purpose of Disbursement 

Candidate Name 

Qffice Sought: House 
Senate 

State: 
President 

District: 

l!3W«is-n.W3B.-.:«tf 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 
^"iPrimary ' [~j General 

Other (specify) 

Full Name (l..ast. First, Middle Initial) 

C. Date of Oisbursement 

Mailing Address 
.5 M M J / 'i O •. D / <f Y ' ¥ t- V •• V -:• 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Oisbursement this Period 

I • I 
Category/ 

Type 

Disbursement For: 
^ ^ r i m a r y | ~ | General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FESANOIS FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedute(s) 
for each category of the 
Oetaited Summary Page 

FOR UNE NUMBER: 
(check onty one) 

PAGE 

20a 

18 

20b 

19a 

20c 

igb 

21 

Any. information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions, 
or for commercial purposes, other than using the name and address of any political committee to solicit contritjutions from such committee. 

NAME OF COMMITTEE On Full) 

A. 
Fuli Name (L^st, First, Middte Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Oisbursement 

Amount of Each Disbursement this Period 

Office Sought: ^J-Fibuse 
Senate 
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